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ok % COMPLIANCE MONITORING AND ENFORCEMENT INFORMED FORM ke s ok

Handler Name / ID / Address SONPYV Regulated Activities
JACKSONLEA A UNIT OF JASON INC P SG
CTD084784073 75 PROGRESS LN, WATERBURY
NEW EVALUATION
Type Date Agy Br Prs Reason
(Circle areas evaluated)
BCE BDT BIS BPS BRR
GCP GEX GGR GHW GIS GLB GMC GMR GOR GPP
_ GPR GPT GRC GRR GSC GSQ GTM
ngfggjgg/ggyki - DCH DCL DCP DEX DFR DGS DGW DHW DIA DIN
DIS DLB DLF DLT DMC DMI DMR DOP DOR DPB
DPP DPS DPR DPT DRC DRR DSC DSI DSS DTR
DTT DWA DWP
TEX TGR TMR TOR TRR TWD
CAS CSS FEA WOV

Comment :

- NEW VIOLATIONS - - - = = = = = = = = = = = = = = = = = = = =~ = = - - - - -
If the New Violations you are reporting here were initially discovered in a
previously-reported evaluation, indentify that Evaluation on the line below.

Previously-Reported Evaluation Type:  Date: _/ /  Agency:
- - Compliance - -
Area Date Agy Br Prs Class/Priority Scheduled Actual
SR/ i S N R
Regulation Type: __ Citation:
Comment :

Addressed By Enforcement Action, below: \ /

-/ _ e il W
Regulation Type: __ Citation:
Comment :

Addressed By Enforcement Action, below: \ 7



Please onnl or type with ELITE type -~

,aractlers pernch) in the unshaded areas only
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| Folm toproves. OME Ke 2950 0026, Eapwes 10-37-51
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REReE e | o ~Notificationof [, i,
e wh eaasenben s | I EPA RegL"ated Waste

g byl Sacion 210 Activity

40 Flocoveny AH United States Environmental Protection

. Installation’s EPA ID Number (Mark ‘X’ in the appropriate box)

@ A. First Notification B. Subsequent Notification c‘j“mm‘.’m” EPA ID Number

E (complete item C) AR 0 (ﬂ_x % ) (‘,/ O (? 2

Il. Name of Installation (Include company and specific site name)
Jlplc k| S|oIN[LIEIR] 14l ulnjrIT| |oelFl ITIAISIOIN L] IN <
1. Location of Installation (Physical address not P.O. Box or Route Number)

Street
2[s] [rlelolelrle]s [s] [L[A

Street (continued)

|

City or Yown State |ZIP Code
WiA|T|ElRIGIURY clrldéel 7lels]-1 | |
County Code| County Name

[ Inlelw] (HAIVIEIAN

V. Installation Mailing Address (See instructions)

Street or P.O. Box
Plo]l [8lolx| [7]¢

City or Town State |ZIP Code
wia|T|E|e|B|URY “lelrlgel7|20]-1o12l 7/
V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (last) (first)
HEIL|LIEIR | Ri|clH A RD

Job Title Phone Number (area code and number)
TIE|Cc|# [DIIR 2|0 31-17|313] - /11l &

V1. Installation Contact Address (See instructions)
A%tnact ﬁi&:s B. ?’(reet' or P.O. Box

XX EEFTER

City or Town State |ZIP Code

Vil. Ownership (See instructions) ‘

A. Name of Installation’s Legal Owner .
JlAIS|olN| |/IN|C | AN 2[0 1994
Street, P.O. Box, or Route Number Waste Management ¢
q 171 Te] W] <lc[olw[S[/IN] [ALvIe] [STuliIrle] [2[s]e]e
City or Town State |ZIP Code
ML w] Al k| ELE | [ wl i s3]2]0l2] -

B. Land Type | C. Owner Type!| D. Change of Owner (Date Changed)

Phone Number {area code and number) indicator Month Day Year
41yl - 127171 -12131elo] [A | [Pl D= 1 lol 11917

£ph'Form 8700-12 (01-90) Previous edition is obsolete.

Continue nn reverse



Please pnnt or type with ELITE type {12 cnaracters per nch) in the unshaded areas only

Form Approvec. OME Nc. 2056-0025 Expires 10-21-971
GSA No. C246-EPA-OT

ID - For Official Use Only

Viil. Type of Regulated Waste Activity (Mark

‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity

B. Usad Oil Fuel Activities

b. 100 to 1000 kg/mo (220 - 2.200 Ibs.)

4. Hazardous Waste Fus!
¢. Less than 100 kg/mo (220 Ibs.) D a G Marketing to B
Trapsporter (Indicate Mqde in boxes

1-5 below) b. Other Marketers ‘
: own waste only '« N c. Bumer- indicais

DZ‘

IX. Descripti¢n of Regulated Wastes (Use additiona: sheets i necessary)

wastes your installatio: handles. (See 40 CFR Parts 267.20 - 261.24)
1.Ignitable 2. Comosive 3. Reactive 4. EP Toxic

1. Generator (See Instuctions) (] 3. Treater, Storer, Disposer (at instatiation)
& Greatsr than 1000kg/mo (2,200 Ibs.) ;ige:ﬁpengesmqmeé‘ for

dovice(*- ¥

[J b For commercial purposes Type of Combustion Device
Mode of Transportation 1. Utiity Boter
R 2.o.Industrial Boler | _,
L] 2 pa 3. " Industrial Furace *
[ 3 Highway [J 5. uncerground injecton Control

4. Water
[ 5. Other - specty

A. Characteristics of Neniisted Hazardous Wastes, Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous

i I
(List spenific EPA hazardous waste number(s) for the EP Toxic contaminant(s))

1. Ofi-Specification Used Off Fuel
{7 2 Generator Marketing to Burner
[(] b. Other Markerer _-

[J . Bumer - indicate device(s) -
Type of Combustion Device

4 .

=1 i

£4

obtaining the information, | belleve that the submitted Information Is true,
that there are significant penalties for submitting false information,
Impriscrnment.

(DC01) (%%02} (0;3(03) @_Qflio) :
GeEEN BEAIES Wi S
B. Usted Hazardous Wastes. {See 40 CFR 261.31 - 33, See instructions if you need o list'nore*than 12'!~aste‘¢odb§,} (AT
1 <~ F 2 3 4 5 6
" |'lplelolct [Blefo 7] [Dlol /17 o W R T
7 8 8 10 11 12
| I oo lwodeadr w3y - v -
C. Other Wastes. (State or other wastes requiring an 1.D. numpe:. See instuctions ) 1 =
ey 1] o g 3 4 ; 5 ﬁ-ﬁ = etk
¢l 2oy [c]e]ols ; ‘ *
X Certification

I certif under penalty of law that | have personally examined and am familiar with the informatjon subrrfm}.-d inthis -
ana & aftached documents, and that based on my Inquiry of those individuals immediately responsible for

Including the possibility of fines and

accurate, and complete. | am aware

Name and Official Title (type or print)

HMicre Lo 1ay

Signature

et oti pfii
:/C““/ f*"—"iv‘”/‘\_h‘_

Guth .

Date Signed
(7025,

Xl. Cornerts

TV Dy (i (g

Note: Maii coimpleted form to the appropriate EPA Regional or State Office. (See Section Ili of the booklet for addresses.)

¥ =
o e E

EPA Form 8 1-12 (01-90) Previous edition is obsolete. wdis

A 3 e



Please onint or type win ELITE type {1 characters per inchj in the unshaded areas only

2 F 2

Form Adproves. OME Ne 205C- 0C28. Expwes 10-31-9!

G54 e Lodf ERA-QT

Piease refer to the Instructions
for Filing Notification before
completing this form.  The
information requested here is
required by law (Section 3010
of the Resource Conservation
and Recovery Act).

< EPA

Notification of
Regulated Waste

Activity

United States Environmerntal Protection

1. Installation’s EPA ID Num

ber (Mark ‘X" in the appropriate box)

X

A. First Notification

(complete item C)

B. Subsequent Notification

C. instaliation's EPA ID Number

Date Received
(For Official Use Only)

1l. Name of Installation (Include company and specific site name)

JlA ¢

K

S

o

N

£

£

A

Il

Location of Installat

ion (Physical address not P.0O. Bo

x or Route Number)

Street

Street

(continued)

City or Town State |ZIP Code
County Code| County Name '
IV. Installation Mailing Address (See instructions) —
Street or P.O. Box
City or Town Stste |ZIP Code

V. Installation Contact (Person to be contacted regarding wa

ste activities at site)

Name (last) (first)
Job Title Phone Number (area code and humber)
_| - -

V1. Installation Contact Address (See instructions)
(A Contact Address

gl Ma"irne: B. Street or P.O. Box

City or Town State | ZIP Code

Vil. Ownership (See instructions)

A. Name of Installation’s Legal Owner (Pﬁ. OFPER TY)

7lsl |P|RIo|G|RIF|S|S| |LIAl |Als|sS|ole] |L|T PlT|S|MH e
Street, P.O. Box, or Route Number
D l6|/| |RIRIAIDILIE Y |87

City or Town State |ZIP Code

NIflw |#IAVIEIN ClTigéeisilirzg-

B. Land Type | C. Owner Type| D. Change of Owner {Date Changed)

Phone Number {area code and number) indicator Month Day Ysar
21o[3[-[7[2[7] -lolsTele] [P | [A] [=[ ]~ 1 [

EPA:Form 8700-12 (01-90) Previous edition is obsolete.

Comtinie ~m revsres



